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SECTION ON STATE MEDICINE 
Dr. J. M. McComas Elk City, Oklahoma 


When one examines closely into the his- 
tory of state medicine and sanitary science 
he is very soon impressed with the fact that 
progress seems to be constantly evident. 
Authorities tell us that in the sixteenth cen- 
tury the average life covered a period of 
eighteen or twenty vears. In the eigh- 
teenth century it had been lengthened to 
approximately thirty vears and today the 
span of human life is about forty vears. 
Since the year 1880 man’s average life has 
been extended by nearly six vears. For 
such splendid humanitarian and economic 
benefits progress in state medicine and 
Sanitary science is beyond doubt. directly 
responsible. 


The vear that has elapsed since last we 
met has, I think, been marked by unusual 
interest throughout our country in the prob- 
lems of public health. ~ This interest has 
becn manifested by legislators, by medical 
men and best of all by the people at large. 
The great majority of medical men have 
in the past quarter century been unremit- 
ting in their ardent zeal for better meas- 
ures concerning public hygiene and sanita- 
tion. Legislators have shown but inter- 
mittent interest in such questions and the 
people up to seven vears ago were scarcely 
more than lukewarm in matters pertaining 
to their health as communities in need of 
sanitary regulations, 

And while still today there is much to 
be desired, very much in the matter of 
public interest in health regulation and 
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state medicine, nevertheless, the signs of 
the times are hopeful. There seems to be 
a general and increasing appreciation of 
the fact among all classes of society that 
on state medicine depends the happiness 
of our people and our national success. 
Not the hordes of barbarians but the de- 
generacy of her citizens caused the fall of 
Rome. 

There are several facts pointing to bet- 
ter things and still greater progress in 
public health measures. Notice first, the 
wide prevalence of the agitation for a na- 
tional department of Public Health with a 
medical man at its head who should have a 
seat in the President’s cabinet. With 
greater or less completeness all political 
parties of anv claim to national importance 
incorporated into their platforms last sum- 
mer a plank favoring such a step. Surely. 
the pressure of public opinion is strong 
when political parties are practically uni- 
form in proclaiming the need for a reform 
not usually carried into the political arena. 

President Taft has recently declared 
himself emphatically in favor of a Na- 
tional Board of Health though he has not 
committed himself as to what he believes 
should be its composition and its status. 
Medical societies and medical journals have 
recently waxed eloquent and forceful in 
their arguments in behalf of a National 
Board with extensive powers. Incidentally 
I may say that those same journals have 
at the same time brought out clearly the 
highly commendable work done by the 
present federal organization known as the 
Public Health and Marine Hospital Ser- 
vice, See, for instance the New York 
Medical Journal, volume 88 (1908) page 
1.024, where is an excellent article by Dr. 
C. E. Wood. 

Public hygiene has become a kind of 
social quest. An excellent campaign of 
education stressing the importance of of- 


ficial sanitary work is being carried on by- 


such societies as the Public Health Defense 
ague, the American Public Health Asso- 
ciation and the American Association for 
the Advancement of Science which through 
its committee of One Hundred is doing 
and has been doing for three vears noble 
service in a strenuous warfare against 
tuberculosis. Professor Irving Fisher of 
Yale University, at the head of this com- 
mittee, has made his voice heard far and 
wide in the plea for proper treatment of 
consumptives. 

One reason for the recent awakening of 
the people to the great merits of state med- 
icine and sanitary science has been the 
growing realization of the economic value 
to the country of a general raising of the 
average health. Professor Fisher and 
others have calculated in dollars and cents 
what preventable illness means to the 
country. Newholme has estimated the eco- 
nomic burden of sicknes in startling con- 
creteness. He postulates nine davs of 
average illness per vear. At this rate two 
million vears of life are lost each twenfth 
month. Estimating wages at one dollar 
per day and all other expenses at one dol- 
lar a day, a loss of $1.144,000.000 a vear is 
registered by illness. Could days of illness 
be cut down one-third, nearly five hundred 
million dollars would be saved. Higgins 
has estimated that six hundred million dol- 
lars are now spent on criminality in the 
United States. If the criminality is largely 
the product of social environment, such as 
overcrowding, alcoholism, etc., measures 
which would decrease this only fractionally 
ire worthy of consideration. 

At the last conference of the governors 
at the White House, Dr. George M. Kober 
in a speech on “Conservation of Life and 
Health by Improved Water Supply.” show- 
ed that the decrease in the “vital assets” of 
of the country through typhoid fever in 
ome year is more than $350,009.000. The 
death rate from typhoid being frequently 
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directly traceable to polluted water, the 
purification of the city water of Albany by 
means Of filtration plants was accomplished 
and this reduced the death rate from one 
hundred to twenty-six in one hundred thous- 
and inhabitants, This Dr. Kober calculated 
was equivalent to a real increase of $350,- 


000 per vear in the “vital assets” of the 


city. 
In view of the wide heralding of such 
facts by organized societies and by medical 


and lay journals, we cannot wonder greatly 
at the increasing popular interest in the 
needs of public health regulation. Rather 
do we note such an awakening with ap- 
proval and much satisfaction. 

Besides noting progress in our Obdse. va- 
tion of state medical and sanitary science, 
one is impressed with the growing need of 
specialists in this branch of medica! work. 
The three medical specialties of the future, 
due to the new importance of state control 
of heaith, probably will be curative medi- 
cine, supervision of personal hygiene and 
the direction of public hygiene. The prob- 
lems of sanitation, it has been said, are 
essentially as attractive as those of curative 
medicine and effective public recognition 
seems the one thing at present withheld. 
But it seems to me that the time will surely 
come when physicians will, by special 
courses of study in medical colleges, qualify 
as experts in public sanitation and public 
hygiene. Preventative medicine is assured- 
ly of as much value as remedial medicine. 
After all there can be no absolute distine- 
tion between personal and public hygiene. 
A physician’s services are surely as valu- 
able to a man in showing him how to main- 
tain good health and prevent disease as in 
making him whole when disease fastens 
itself upon him. Popular opinion might 
not support this statement, but men of 
medical training doubtless uniformly be- 
lieve it. The knowledge of matters of 
health among the masses should be of far 
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greater extent than the early smattering of 
health laws obtained in school days. fhe 
trained physician is needed always to ad- 
vise and instruct. 

Another phase of the question of public 
health is suggested in the truth that all 
general advancement in this direction is 
conditioned absolutely upon law, upon san- 
itary legislation. And laws that are passed 
should first of all be wise, and secondly 
should be, not persuasive, but compulsory. 
Wise 

' 


every line of activity! 


laws! How we long for them in 


The usua. complaint 
from which we suffer in this respect is not 
entirely the indifference of legislators to 
matters of state medicine and public health, 
but more frequently it is hasty and ill-ad- 
vised medical legislation of which we phy- 
sicians must complain. In many states san- 
itary measures are passed by state law mak- 
ers without previously consulting, either at 
all or sufficiently, competent medical advis- 
ers. Legal men are good advisers in many 
or most matters of proposed legislation but 
they cannot possibly render the service that 
physicians and scientific men can in regard 
to legislation affecting state medicine. Nor 
can legisiators afford to listen to quacks 
and visionaries when the health of the peo- 
ple is in question Two much crude, half 
digested and even nefarious legislation at- 
tributable to one cause or another, has been 
passed in nearly every state legislature. 

As to th eneed of sanitary legislation be- 
ing made compulsory, evidence is over- 
whelmingly in support of such a contention. 
Written law, with stringent penalties at- 
atched, is necessary if state medicine is to 
be practical. As Dr, Samuel G. Dixon 
said before the American Medical Associa- 
tion, “The great majority of men are not 
wise enough to submit themselves to re- 
quirements of sanitary laws .or righteous 
enough to be willing to exercise self-denial 
and repress cravings of avarice to save 
others from sickness and contagion.” We 
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have compulsory education laws in many 
states that are quite rigid. Certainly more 
rigid should be the laws that regulate the 
control of the health of the commonwealth. 

As citizens of a young state whose career 
has but begun doubtiess we have much to 
learn of the older states in matters of state 
medicine. It is true, however, that in most 
respects we have laws that pretty adequate- 
ly fit our own particular needs At the s2™s 
time it is of profit to us to examine briefly 
what some of the other members of the 
Union accomplished the past vear in legis- 
sanitation. 

The excellent system of state control set 
up by Pennsylvania in 1905-06 is in smooth, 
successful operation. The plan of making 
the state Health Commissioner a state of- 
ficer with a seat in the governor’s cabinet 
and with absolute power of initiative has 
been more than justified. Oklahoma's State 
Commissioner of Health exercises a similar 
prerogative. 

Rhode Island has continued her remark- 
able activity in public sanitation begun in 
1905. 

South Carolina in the past year provided 
for the first time in history for a_ state 
Health Officer although it had previously 
had a state Board of Health. It also en- 
abled cities of more than twenty thousand 
population to estabiish and maintain public 
baths. It also authorized its Board of Med- 
ical Examiners to revoke the license of any 
physician guilty of a felony or gross im- 
morality or so addicted to the liquor or drug 
habit as to be unfit to practice medicine, or 
in case he has been convicted of illegal 
practices. 

Louisiana created a Board of Osteopathy 
and provided regulations for the practice 
of osteopathy. 

Kentucky passed a pure food law and an 
act to encourage the establishment of a 
Tuberculosis Sanitarium. 

Ohio was Very active in sanitary legisla- 
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tion. Among other measures it provided 
for cumpulsory fire drills in every public 
and private school having an average daily 
attendance of fifty or more pupils; the 
establishment of county hospitals for the 
care and treatment of inmates of county 
infirmaries and other residents suffering 
from tuberculosis; the organization of a 
State Dental Board, with regulations as to 
the licensing of practitioners of dentistry ; 
severe statutes affecting production of and 
traffic in milk; the regulation of the manu- 
facture and sale of “renovated” and “pro- 
cess” butter and requirements for the 
branding of drugs and foods. 

Virginia was a close second to Ohio in 
the quantity of medical legislation passed. 
This state effected extensive tuberculosis 
measures; a provision for a Dairy and 
Food Commissioner having extended pow- 
ers and supported by laws with hard pen- 
alties attached ; a statute prohibiting all dis- 
pensing or traffic in cocaine, alpha or beta 
eucaine except on a physician’s order; the 
regulation of the practice of pharmacy and 
the composition, branding and sale of drugs. 

Alabama provided for the establishment 
of an Epileptic Colony “to secure the hu- 
mane, curative, scientific and economical 
care of epileptics. exclusive of violently in- 
sane persons who may require treatment at 
an insane hospital.” 

Kansas passed laws prohibiting the use 
of sulphites and any preparation containing 
sulphar dioxide in the manufacture of meat 
products. This legislation is expected to 
insure purity in the packing house products 
of Kansas City. 

Louisiana passed an act regulating the 
swinging of scaffolding in cities of thirty 
thousand or over and also made obligatory 
the equipping of the doors of all public 
buildings and factories with outward swing- 
ing doors, Rhode Island passed a similar 
law. 

Massachusetts authorized towns to ap- 
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propriate money for public gymnasium and 
swimming baths and required that every 
town or city of ten thousand or over shall 
provide a public play ground for minors 
and one additional for every additionkal 
twenty thousand of population provided 
such towns or cities shall accept the pro- 
This state 
public 


visions of the act by a vote. 
‘also provided for 
schools as to tuberculosis and its preven- 
tion. 

Maryland brought professional Christian 
Science within the legal provisions affect- 
ing medical practitioners. 

New York provided for reports 
physicians of persons known by them to 
have tuberculosis. Any person afflicted 
with this disease not exercising proper care 
may be declared guilty of a misdemeanor. 

This is the major portion of the health 
legislation passed by the various states 


instruction in 


from 


CANCER OF THE 
By Jabez N. Jackson, M. 


Statistics seem to indicate that the pre- 
valence of cancer is continually on the in- 
crease. It is stated that the annual death 
rate from cancer in England is today, four 
times as great as it was fifty years ago. 
And this despite the fact that millions of 
dollars have been expended on laboratories 
for cancer research and the entire lives of 
many of the ablest and most scientific in- 
vestigators jn our profession have been de- 
voted exclusively to this problem. Some 
day perhaps in the golden future the secret 
will be solved and this scourge will yield as 
others have and are to the banishing dic- 
tates of preventive medicine, As yet to- 
day, however, we must contend with its in- 
creasing prevalence and bend our efforts 
as practicing physicians and surgeons to se- 
cure a cure of that which we are as yet 
powerless to prevent. Even here alas, our 
efforts are too often of little avail, though 
year by year with increasing thoroughness 


during 1908. Oklahoma, with the excep- 
tion of a new pure food and drug law, is 
conspicuous by its absence from the list 
and it cannot be because of the entire suf- 
ficiency of present statutory provisions in 
such matters. Federal law is necessary in 
many instances, whereas state law and mu- 
nicipal regulation are needed in others. 
Our state could be benefited, I believe, by 
certain health regulations that I might 
suggest had I time. 

But Oklahoma is alive to all questions of 
public interest and I am confident that at 
more pressing need and when our wants 
shall in the course of time become more 
clearly known, the people, the medical pro- 
fession and the legislators of the state will 
rise to the occasion. 

Meanwhile let us in season and out of 
season cherish and further the cause of state 
medicine and sanitary science. 


FEMALE BREAST. 
D.. Kansas City, Missouri. 


of work and earlier recognition of the dis- 
ease our results are showing greater en- 
couragement. 

Next to the uterus the mammary gland is 
of all organs of the woman most prone to 
malignant disease. And _ here likewise 
should be the most favorable field for early 
recognition of the disease and accordingly 
earlier institution of radical therapeutic 
measures. The mammary gland being the 
most superficial of all epithelial glandular 
organs and subject ever to much attention 
and observation affords great opportunity 
for the earliest possible recognition of the 
beginning of any diseased process, and a 
correct diagnosis of its pathological char- 
acter. . 

At the very outset it is of utmost im- 
portance to remember that from eighty to 
ninety per cent of all tumors of the breast 
are malignant. According to B. Hillroths 
Statistics embracing 440 cases, eighty-two 
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per cent of all tumors of the breast are 
cancers. Semidt (Heidelberg) found 82.66 
per cent malignant; Bryant 83.16; Cross 
82.47. The author of the Chapter on 
Breast Tumors in Von Bergman’s Surgery 
states that in his clinic of 359 tumors of 
the breast, 306 were carcinoma or 80.9 per 
cent f 34 were sarcoma, 9.1 per cent, mak- 
ing the net percentage of malignancy 90 
per cent; while but 19 of the series were 
benign growths. Jonas, of Omaha. in a 
recent report embracing 260 cases from his 
experience found 218 cases or 87 per cent 
malignant and 42 or 13 per cent benign. 

When it is further remembered that many 
cases apparently benign at the outset finally 
undergo or manifest malignant develop- 
ment the figures become most impressive. 
C. H. Mayo in his clinic, tersely remarks 
“that 80 per cent of all breast tumors are 
primarily malignant; that of the remaining 
20 per cent of primarily benign growths, 
one-half ultimately become malignant, rais- 
ing the final percentage of malignancy to 
go per cent, and that the remaining 10 per 
cent must be viewed with great suspicion.” 

Diagnosis —The correct diagnosis of 
breast cancer is therefore of vast import- 
ance, and to the first attending physician 
one of gravest responsibility. For as Wil- 
liam Francis Campbell of Brooklyn has so 
forcibly said, “Given a patient with cancer 
of the breast in the first stage, consulting a 
physician on its first detection, the fate ot 
that woman is in the hands of the doctor 
whom she first consults, provided she fol- 
lows his counsel,” 

Of most suggestiveness at the outset are 
certain general etiologic facts pertaining to 
cancer of the breast, (1) Age cancer of the 
breast is, generally speaking, a disease of 
middle life, the average age according to 
Crile being 49. The complete statistics 
of the Massachusetts General Hospital show 
of a total of 309 cases, five occuring be- 
tween the age of 20 and 30, fifty-six be- 
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tween 30 and 40 years, 120 between 40 and 
50 years; 107 between 50 and 60 years, and 
twenty-one between 70 and 8o. It is also 
noteworthy here that while cancer of the 
breast is quite rare under 30 yet it does 
occur. On the other hand it is quite prob- 
able that most benign tumors show them- 
selves at an early age in the woman’s life. 
Indeed I feel that we may generally assume 
that a tumor in the breast of a woman un- 
der 30 years of age except with pathogno- 
monic evidence of malignancy, is probably 
benign, while after we pass this age the 
probability of .cancer becomes so much 
greater that we will be much safer in as- 
suming malignancy as a fact. (2) Hered- 
ity, on which in the past much stress has 
been laid is of little importance and in only 
about one-third of our cases can a heredi- 
tory history of cancer be found. (3) 
Lactation factors likewise are of little sig- 
nificance since according to Crile, 59 per 
cent of his cases had not borne children 
and in but 11 per cent was there distinct a 
history of lactation complications. It is 
quite probable, however, that chronic mas- 
titis has something to do in producing a 
favorable nidus for carceer as is true in 
chronic inflammations elsewhere. (4) /n- 
jury likewise has some influence but is of 
too little importance to be significant. In 
fact it is too easy to find a history of injury 
antecedent to any condition to which the 
human flesh is heir, if we but ask for it 
Physical Evidences. — Giving whatever 
weight we wlsh however to etiologic factors, 
we are finally forced back to physical find- 
ing for correct diagnosis in a given case. 
(1) Tumor. It is undoubtedly a fact that 
almost without exception the finding of a 
tumor in the breast is the first sign that calls 
the patient’s attention to the existence of 
disease. This was true in 94 per cent of 
Crile’s cases, while subjective symptoms 
such as pains, tensions, stinging, etc., pre- 
ceded in but 6 per cent. It is furthermore 
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worthy of note that in but one-third of 
these cases was pain a symptom at all while 
two-thirds of them were free from pain. 
This should warn us forcibly against the 
folly of waiting for pain as an evidence ot 
cancer. It is generally a quite late symptom, 
one only manifest often when the disease 
has so far advanced, “that a wayfaring man 
though a fool, could not err” in diagnosis. 

2. Palpation, therefore becomes prob- 
ably our most accurate resource in diagno- 
sis. The intelligent manipulation of a hand 
trained in the sense of touch becomes there- 
fore of paramount importance For the ex- 
ercise of this faculty it is essential that the 
flat of the fingers and palm of the palpating 
hand should be pressed gently down upon 
the breast and the tumor thus defined be- 
tween the hand and the unyielding chest 
wall behind. inching up the breast be- 
tween the fingers has doubtless led to many 
fallacies. oftimes I am sure leading to the 
removal of mammany glands in which there 
was actually no disease present whatso- 
ever. When we remember that the breast 
is a lobular organ, it follows that in pinch- 
ing up as breast, as I have seen many done 
we can find an apparent tumor, certainly a 
mass in all, With the hand or finger flatly 
applied to the chest however and gently 
compressing the breast between it and the 
bony wall, then moving the breast beneath 
horizontally over the underlying ribs with 
the skin fixed by contact with the hand, any 
existing tumor even though small can be 
detected with surprising ease and accuracy. 
The nodule may be exceedingly small, vet 
the stony hardness of a cancer growth will 
be striking and characteristic. Careful 
comparison in all manipulations should be 
made with the healthy breast, though here 
it should be remembered that bilateral dis- 
ease while infrequent and therefore im- 
probable is not impossible. A Carcinomat- 
ous tumor is generally single and multiple 
tumors speak against malignancy. The can- 


cerous growth likewise infiltrates the nor- 
mal breast tissue and thus not being cir- 
with the 
It is also quite 


cumscribed, it moves breast in 
which it is definitely fixed. 
apt to become early fixed either to the skin 


overlying in superficial growths, or to the 


pectoral fascia beneath in deep seated 
growths. The skin attachment is easily 
recognized. The fascial attachment may 


only become evident when the arm is car- 
ried upward and outward rendering the 
pectoral muscles tense. Then oftimes the 
tumor and with it the breast becomes abso- 
lutely immovable on the chest wall. “*Divid- 
ing the breast into a central or areolar por- 
tion and four quadrants, we find the fre- 
auency of location in the 
quence: upper outer, central, upper inner, 
lower outer, lower inner.” It is also im- 
portant to observe the relative amount of 
normal gland remaining outside the area 
of the tumor. Inasmuch as the cancer 
grows at the expense of the breast, and 


following se- 


fibrous tissue contraction accompanies the 
process, there is oftimes but little normal 
gland tissue left. The extent of this ratio 
is oftimes also an evidence of the rate of 
growth which niay be of service in prog- 
nosis as well as in diagnosis. In simple 
tumors on the other hand the normal breast 
tissue is pushed aside but not consumed. 

(3) Trabecular Shortening.—The ten- 
dency of the fibrous tissue trabeculae to* 
shorten and thus to fix the breast, may also 
give visual evidence even at a very early 
stage of the disease, in the slight dimpling 
of the overlving skin evidenced by moving 
the breast over the chest wall, producing 
also a sensation of tugging to the examin- 
ing hand. Halstead especially lays great 
stress on this sign, even going so far as to 
sav that “the faintest conceivable trace of 
a difference on the two sides in a minor 
pectoral crease. for example, may suffice 
for the diagnosis. Frequently there is no 
sign but this almost imperceptible sugges- 
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tion of pull, which when the faintest possi- 
ble is, of course, elicited by dislocation in 
one direction only. This sign, however 
slight, is all that is needed for the diagno- 
sis.” Surely, however, we must remark, 
extreme care must be taken in this test and 
only an experienced examiner of breast 
tumors could follow the refinement of Hal- 
stead’s test in its entirety. When well de- 
veloped however it is surely trustworthy. 
Minute compression of both breasts is of 
course essential. 

(4) Retraction of Nipple—The sign of 
retraction of the nipple on which so much 
reliance was formerly put, is not now given 
quite so much prominence, In some sub- 
jects it will be found that this characteristic 
is normally found and is then present in 
both nipples. When present in one nipple 
alone it is still a highly significant sign. Its 
absence, however, is of little value in negat- 
ing a diagnosis. In fact Crile found it 
present in only 33 per cent of his cases. It 
must be remembered that this sign is like- 
wise dependent upon shortening of the troa- 
beculae, and unless the growth is in the cen- 
tral area or quite near the nipple no re- 
traction will occur except in a large or well 
advanced cancer. 

(5) Absorption of Overlying Fat.— 
The fat overlying a cancerous nodule, if it 
be superficial, is oftimes absorbed also les- 
sening the freedom with which the skin 
moves over the tumor and oftimes making 
the tumor stand out so prominentiy as to be 
at once apparent to the inspecting eve. In 
early diagnosis, particularly in that of deep- 
ly seated nodes, it is valueless. 

(6) Glandular Enlargement,—The _ in- 
volvement of the axilliary glands and their 
enlargement comes sooner or later, alas of- 
ten too soon. It is to be remembered that 
acute inflammations, tuberculosis, etc., can 
likewise produce enlargement of the axil- 
lrary glands. ‘The local evidences of infec- 
tion and inflammation however are usually 





so easily recognized in these diseases as to 
lead to no confusion in their differential 
diagnosis. When tuese inflammatory 
causes can be set aside the evidence of en- 
larged axilliary glands is quite conclusive 
of cancerous disease. In fact the diagnosis 
should be made before this symptom. is evi- 
dent. 

As to the evidences of (7) Ulcerattore, 
(8) Emaciation, (9) Cachexia, we will 
only say that they are such late evidences 
as to be of no service to a clinician. By the 
time these symptoms are manifest a house- 
maid could make a diagnosis. 

Finally as to diagnosis I would say with 
Crile, “An undurated invading, solid some- 
what irregular mass when gently pressed 
against the chest, with or without retrac- 
tion of the nipple, with or without dis- 
charge from the nipple, with or without ab- 
sorption of fat over the tumor, with or 
without dimpling. with or without pain, 
with or without hereditory history, with or 
without cachexia, ulceration or metastasis 
should be surgically treated, either explored 
or execised.” 

Operative Diagnosis—After, however. 
all is said as to physical diagnosis, and all 
the various diagnostic signs have been fully 
exhausted we must vet admit the fact that in 
many cases preoperative absolute diagnosis 
is impossible. This is particularly true in 
the earliest stages of the disease. And here 
is to be found therefore the somewhat 
plausible excuse for a course of hesitation, 
palliation and delay so fatal in the end to 
the fate of the unfortunate woman, When 
however, we reflect that even a benign 
tumor never disappears except by removal: 
when we remember that from the aspect of 
general probabilities alone the chances are 
nine out of ten in favor of malignancy; 
when we realize that a simple incision will 
make a diagnos‘s absolutely clear; is there 
then left any possible excuse for the re 
»onsible physician to counsel a course of 
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procrastination which as we shall later see 
probably robs the sufferer of one-hali her 
chances of life. Certainly not. 
tory diagnosis must therefore in douvtiul 


I-xplora- 


cases be insisted upon. If the tumor prove 
benign, without harm or risk to the patent 
in the least, local excision alone has at 
least removed a course of menace which 
should be removed anyway. On the other 
hand should the evidence of malignancy be 
found, the operator should be prepared to 
at once push his operation to immediate 
complete amputation. With Bloodgood we 
believe that the experienced surgeon should 
have reiatively no difficulty or doubt in the 
diagnosis, and secondary operation once in 
mere gross appearance of the tumor tissue. 
Ii in doubt, however, a competent pathol- 
ogist must be at hand for immediate micro- 
scopic diagnosis from the frozen section, a 
proceeding which adds exactness with a 
delay of less than ten minutes at the farth- 
est. We cannot too strongly condemn the 
policy of excision, delay for fixed specimen 
diagnosis, and secondary operation once in 
vogue, since Halstead has shown that in 
cases of cancer of the breast where this 
course has been pursued not one single 
case has ever been finally cured. Fortun- 
ately immediate diagnosis is now the prac- 
tice of all operating surgeons, and such 
fatal mistakes will not occur. 

Treatment.—Once an absolute diagnosis 
is made or even a probable diagnosis, the 
treatment becomes the responsible question 
between patient and physician. Is it too 
much to say today that radical surgical 
treatment is absolutely the only treatment? 

Certainly no physician today would for a 
moment consider salves, caustics or local 
applications of like nature, methods now 
happily employed only by absolute ignor- 
ance or quackery. 

Thus far, moreover, the writer has never 
known nor heard of nor read in scientific 
literature of a single case of breast cancer 
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cured by the X-Ray. Injection of trypsin 
or allied preparations have not a single 
record of cure to their credit. It is of 
course easy to find reports of cases when 
from such various methods temporary 
shrinkage or apparent disappearance of the 
growth has occured. But does this prove a 
cure? Volkman many years ago estah- 
lished the dictum, since universally recog- 
nized in surgery, that to class a case of can- 
cer cured at least three vears must elapse 
with absolutely no evidence of recurrence 
either local or remote. 
oftimes transgressed in 


Even this limit is 
safetv 
with vet later recurrence until todav we 
are rather inclined to push our limit of 
time standard forward to five vears. If 
this be the criterion by which the cure of 
cancer is to be measured. how ridiculous 
the often bombastic claims of methods 
based on apparent results of but a few 
months test at best. Undoubtedly all hon- 
est surgeons look forward with earnest hope 
to some time when we can cure cancer of 
the breast without the horrors of the knife. 
Likewise undoubtedly most all honest phy- 
sicians admit that up to the present hour 
there is nothing but surgery which offers 
the faintest hope of success. 


apparent 


At this point possibly the patient or her 
sceptical attendant will ask: “and what can 
surgery offer?” I must confess that during 
many vears of our earlier work, before ac- 
cumulative evidence was at hand, our an- 
swer would needs have been, faith. But 
time and evidence have converted faith into 
very encouraging facts, some of which I 
beg now to record, 


End Results. 


Halstead reporting the final results in 
210 fully traced cases from the records of 
John Hopkins Hospital, all passed the three 
year period of time since the operation, 
shows eighty-nine permanent cures, a per- 
centage of 42.4, in detail as follows: 
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PATHOLOGICAL | No NO. | PER 
VARIETY |\CASES (3 YEARS) CENT 

Caneer qyets..................°* 6; 2(19)| 33 3 
Adeno-carcinoma.......... - 52) — (7 75 
ER AT 25 : 43 

Circumscribed scirrhus ___..._. 28) 13 | 464 

Small infiltration scirrhus _- 80 30 355 

Large infiltration scirrhus...___- 39 8 | 205 

| eS aaa 210 so 424 











It is furthermore worthy of note that 
from this gross number there were sixty 
Cases operated upon in which there was no 
glandular metastasis and of this number 
forty-five; (75 per cent) were permanent 
cures and fifty-one or 85 per cent were free 
from recurrence on the three-year limit. 
This clearly demonstrates the absolute im- 
portance of early diagnosis and early oper- 
ation whereby the chance of cure is abso- 
lutely twice as good. 








GLANDULAR NO, PERMT| PER 3 YRS; PER 
INVOLVEMET CASES CURE CENT CURE ‘wed 
} 
Axilla and neck | 
negative... 60 45| 75 5i| 85 
Axilla positive, neck | 
negative ........... 111 27; 245 34 31 
Axilla and neck 
positive ............. 40 3 75 4) 10 





Massachusetts General Hospital, Boston, 

Between the years 1894 and 1898 inclu- 
sive (first five years), there were 160 cases 
operated, of which twenty-six were cured, 
or 16.2 per cent. In the years 1899 to 1903 
(second five years) of 157 cases forty-one 
were cured, or 26 per cent, almost double 
the percentage of the first five years, surely 
a convincing evidence of improving results. 
Here also we find that whereas the per- 
centage of cures where the axillary giands 
were enlarged was but 12 per cent when the 
axilla was negative the percentage was 29 





PATHOLOGICAL SURVIVI'G PER 
VARIETY CASES CURES 








OPERAT'N CENT 

Medullary... me 136 104 19 182 
Scirrhuss .......... sen 46 43) 10 23 

Adeno-carcinoma..... 24 21 10 476 
TE 4 3 2 666 

San 127 107 18 168 

No. Path, report ---- 3 31 8 258 





Crile, of Cleveland, in a traced record 
of ninety-one cases, found that in cases with 
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grandular involvement his percentage 01 
cures was 14 per cent while in cases where 
no glands could be found prior to operation 
his percentage of cures was raised to 80 
per cent. 

Cabot, of Boston, in an experience of 
forty-two cases has had nine or 21 per cene 
of cures. 

Dennis, of New York, in a series of 116 
cases reported before the American Sur- 
gical Society in 1891 showed 45 per cent of 
three-year cures. In 1895 in the report of 
a smaller series the same society, he record- 
ed 77 per cent cures. 

Wily Myer, of New York, in a series of 
eighty cases reported twenty-eight or 35 per 
cent cures. Of these there were sixteen 
cases operated on 10-12 1-2 years, or which 
three (18.75 per cent) alive today; twenty- 
seven icases operated on 5-10 years, of 
which six (22.2 per cent) alive today; 
twenty cases operated on 3-5 vears, of which 
10 (50 per cent) alive today; seventeen 
cases operated on last three vears, of which 
nine (50 per cent) alive today. 

Vander Veer, of Albany, \. Y.. in a 
series of 103 cases, reports seventy cured, 
or 68 per cent. 

Ochsner, of Chicago, in ninety-eight fully 
traced cases, reported fifty-four or 43 per 
cent cured. 

Oliver, of Cincinnati, of thirty-five cases 
reports twelve cured from three to ten and 
one-half vears or 34 per cent cures. Here 
also we learn that in cases where the tumor 
has been known to exist for one year or 
more, the per cent of cures was 28.5, where- 
as in cases where tumor had existed over 
from six months to one year the percentage 
Was 50. 

Jonas, of Omaha, in 177 traced cases 
found 105 cured three vears or over or 56 
per cent, 

Rodman, Philadelphia, reports that in 
cases from his private practice 70 per cent 


were cured. 
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Cheyne, of England, in thirty-tour pri- 
vate cases, had seventeen or 50 per cin of 
cures alive after six to sixteen vears, 

Childe, in forty-six cases, had seventeen, 
or 36.9 per cent well after from five to 
twenty vears. 

Dowd's analysis of 199 cases from the 
clinics of Bull, Rotter, Helfreich, Chevne, 
Dennis, and may shows 39.6 per cent cured. 

A summary of this rather extended evi- 
dence shows a percentage of cures ranging 
from 25 per cent at the lowest to 75 per 
cent at the best. This in a disease other- 
wise absolutely fatal is certainly most en- 
couraging and has furnished a magnificent 
Two other 
First, 


proof for the faith of surgery. 
facts likewise stand out prominently. 
that in cases of early diagnosis and early 
operation the percentage of cures is prac- 
tically doubled. Surely the responsibility 
resting on the first attendant is enormous. 
Second, the results in private cases are 
vastly better than in those selected from 
crowded tenements of pauper population. 
Have we not therefore particular ground 
for encouragement with a class of patients 
to whom fresh air. glorious sunshine, and 
good food is not a luxury but an every day 
possession. 

But perhaps again 
Thomas or some timid subject may inquire, 
is there not great risk to life in a formid- 
able surgical procedure which furbishes 
‘such results. To this, we reply, Halstead 
had but four deaths in 232, 1.7 per cent 
mortality. Crile in ninety-one cases had no 
deaths. At the Massachusetts General Hos- 
pital in 416 cases operated on by over 


some doubting 


twenty various surgeons there was but 3.6 
per cent mortality and in the later years 
(1899-1903) but 2 per cent. Cabot in his 
forty-two cases had no deaths. Ochsner 
had five deaths in 164 cases. Jonas had six 
deaths in 255 cases. According to Hag- 
gard on the analysis of 600 operations in 
the hands of twenty-one different surgeons 


The 


writer in his personal experience has had no 


the mortality was but 4 per cent. 


deaths from operation nor has he known 
of one in the service of colleagues, 

In conclusion permit me to epitomize the 
following conclusions: 

First. 
tumors of the breast are malignant and no 


At least go to 95 per cent of all 


possible intelligence can proclaim which of 
the remaining 10 per cent will remain be- 
nign. 

Second, There is no known cure for any 
tumor of the breast, benign or malignant, 
except through surgical removal. 

Third. 


of breast cancer are permanently cured by 


From 25 to 50 per cent of cases 
radical surgical removal. With early diag- 
nosis this per centage could be raised to 80 
per cent. 

Fourth. 
therefore, should be considered malignant 


Every tumor of the breast, 
and treated as such at the very first mo- 
ment of its detection, unless incision has 
proven it benign, in which instance, local 
excision should at least be insisted upon, 

To trifle with tumors of the breast is 
therefore, practically nothing short of crim- 
imal, 


Read before the 1909 meeting of the Ok- 
lahoma State Medical Association, of Okla- 
homa City, Oklahoma, 





DISCUSSION. 

Dr. Biesh was called upon to open the 
discussion. 

Dr. A. L. Blesh: 

I was very very much pleased to hear 
the paper. We owe a good deal to Dr. 
Jackson on this breast operation. He has 
made a valuable invention in the way of an 
He has an 
indisputable array of facts showing that 


instrument for this operation. 


surgery offers the only means of dealing 
with the disease and is to the patient the 


only remedy. It seems criminal to wait for 
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—diagnosis in many cases. By resorting to 
the laboratory findings we can tell in ten 
minutes the exact nature of the case. We 
can do a simple enucleation if the tumor 
is benign and in case of a malignant one a 
more thorough enucleation, 

Dr. U. L. Russell, Oklahoma City: 


Dr. Russel! urged the education of the 
public by the profession as to the character 
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of this trouble and its more evident mani- 


festations, to the end that operation might 
be resorted to while there was still chance 
of cure. 
Dr. George A, Boyle, Enid, Okla. : 

Dr. Boyle spoke of the late statistics in 
these cancer cases. and of the matter of 
reaching the people to inform them of the 


necessity of early action. 


ILEO-COLITiS OR DYSENTERY. 


By Dr. H. M. 


The subject of this paper is one of un- 
usual importance to the rural practitioner, 
as well as one that is looked upon by the 
laity with less seriousness by far than 
should be. A that so 
proves fatal, and which requires as careful 
attention from the onset as ileo-colitis. 

The purpose of this discussion shall be 


oft times 


disease 


to deal with the causes, diagnosis and 
treatment as confined to the rural practi- 
Giving prominence or special con- 
When taken into 
disturbances to 


tioner. 
sideration to the latter. 


the many 


consideration 
which the gastro-intestinal tract is subject 
during the first few vears of the average 
child’s life, the number of attacks and the 
almost miraculous recoveries that are made, 
with but little attention ,there may be some 
allowance for the progress which this dis- 
ease has made when first met with by the 
physician. There is a prevailing, errone- 
ous, opinion that gastro-intestinal disturb- 
ances are essential, to normal dentition. 
People who live in the country and especial- 
ly those who live at a distance, do not as a 
rule, summon a physician as quickly as 
those who live in towns or cities or con- 
The physician is 
of the 


venient to medical aid. 
called after the “Granny” 
neighborhood, as each and every neighbor- 
hood has from one to a dozen, has tried all 
without their usual 


doctor 


“sure remedies” 


her 


Williams, Wellston, Okla 


success. and she reluctantly vields to the 
calling of a physician, after expounding 
the virtues of her various teas, that never 


had failed before. The unfortunate child 


whom this class of would-be doctors seek 
as their victims is now placed in the hands 
of a physician, cither to cure cr sign a 
death certificate. of which the latter is often 
the case. 

these cases as a rp 
and that 
those in charge is usuaiiy the fol- 


The history of 
very similar received from the 
mother or 
lowing: Having previously taken improper 
food which is followed by vomiting, sud- 
den rise in temperature, bowels acting free- 
lv, with watery stools, which may be vel- 
lowish, brown or green or mixed with blood 
of mucous and acting from six to a dozen 
times in twenty-four hours. If containing 
blood the physician is summoned early, as 
the iaity consider these cases more serious. 
When sleeping the child’s eves are only 
partly closed and may lay as in a stupor. 


few 


ora 
of flesh, a 
and weak 


lf this condition has continued 
days, will show evidence of loss 
flabby condition of the muscles 
pulse. 
Causes: The predisposing causes of ileo- 
Those most common are 
Either the child or 


colitis are many. 
due to improper food. 
the mother, if a nursing child, eating un- 
an 


matured vegetables. unripe fruits, or 
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excess amount of sweets or over-loacing the 


stomach with undigestible foods. Milk iaay 
be the cause when cows are allowed to feed 


upon improper food, such as corn or hay 
filled 


with poisonous weeds, the juices of which 


that is spoiled or pastures that are 
find their way into the milk. While dysen- 
ter) may occur at any season of the vear, 
for the past nine vears we have found more 
cases occuring during the latter part of 
May, all of June and continuing throughout 
the month of July, at the beginning of the 
vegetable and fruit seasons. During this 
season we also find the greatest number of 
gastro-intestizial disturbances. and fermental 
diarrhoes, which in many cases are predis- 
posing causes of ileo-colitis. It is also said 
to follow diphtheria, measels and bronchio- 
I have no knowledge of ever 
having a case following the latter named 
diseases. Poorly nourished or bottle fed 
children are the most frequent subjects. 
The generally accepted opinion is that the 
direct due to the 
Bacillus Shiga which lives and grows in all 


pneumonia. 


cause of ileo-colitis is 
seasons of the vear and in all climates that 
is inhabited by man, but found most fre- 
quently in the tropics and sub-tropical cli- 
mates during the summer months. 

There are three varieties met with which 


are determined by the extension of the 


lesion, 

First: The simple catarrhal form which 
involves the lvmph nodules of the mucosa. 

Second: The Follicular or ulcerative 
tvpe which does not only involve the lymph 
nodules of the mucosa but destroys therm as 
well. 

The third of membranous type involves 
both the mucosa and the sub-mucosa and 
is the most severe forim met with. 

These lesions are usually found in the 
colon and the ileum but the latter type has 
been known to extend through the entire 
tract and involving the 
These different varieties can best 


intestinal even 


stomach. 
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be described by a case of each that has 
come under my own observation, 

Case: Child; male. age three, taken sud- 
denly sick after overloading the stomach, 
high temperature from the onget, /rapid 
pulse, frequent stools mixed with blood 
and mucous, suppresed urine, general de- 
pressed condition. Aiter the first twenty- 
four hours temperature declined, at the end 
of seventy-two hours both temperature and 
pulse normal. Stools less frequent, with 
little or no blood, gradual return to appe- 
At the end 
stools had assumed a 


tite which was previously lost. 


of one week's time 
normal condition. Child apparently well 
with the exception of an indication of loss 
of flesh, weak and pallid countenance. At 
the end of the second week there was no 
evidence of sickness. apparently recovered. 
Indications pointed that the lesion involved 
only part of the colon and was that of the 
catarrhal variety. 

Child, female, eighteen months 
old, having cut both eve and stomach teeth. 
Previous to attack had been taken from the 
breast. Taken to sudden vomiting about 1 
o'clock in the night, which consisted of 
particles of undigested food with a sour 
odor. Being deprived of its nurse, caused 
an increased appetite for food, it had been 
allowed on the day previous to attack, to 
eat chowchow, nuts, and a small quantity 
of ice cream. When the following 
morning the bowels were flushed, the rec- 
tum was filled with hard normal faeces; 
after this there was passed a large quantity 
of undigested foods, which had been eaten 
during the previous day. Following this 
irrigation the bowels acted seven to eight 
times before they checked which was the 
case throughout the entire sickness. The 
character of the stools were yellowish brown 
in color which became green after remain- 
ing on the napkin for a short time, This 
condition continued for four days. During 
this time, patient took very little nourish- 


Case 2: 


on 
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ment. There was a loss of flesh with a 
temperature ranging from normal to 101 
with very little sleep at any time. 

On the fourth day there was a sudden 
rise of temperature with an increased pulse. 
a refusal to take any nourishment at all, 
stools assumed a green color, mixed with a 
considerable mucous, and acted more fre- 
quently. There was a considerable bloat- 
ing, and tenderness throughout the region 
of the colon. Urine scant. This condition 
continued with a gradual decrease in tem- 
perature until the end of the tweifth day 
when the stools assumed a more yellowish 
color. The mucous less. bloating and ten- 
derness disappeared from the colon, tem- 
perature became normal, patient less peev- 
ish, and continued to slowly improve upon 
a restricted diet. At the end of four weeks 
stools had become practically normal. Ap- 
petite having returned at the end of the 
second week made the task very difficult 
to keep the patient on a restricted diet. At 
the end of the fourth week there was a con- 
siderable weakness and evidence of great 
loss of flesh. This case was diagnosed as 
follicular type. 

Case 3: Child a female. age two years. 
During the month of July, taken suddenly 
sick, with high fever. frequent and bloody 
stools moving every one-half to one nour 
with a history of having overloaded the 
stomach with green peaches. The 
charges contained both blood and mucous 
from the beginning, with a _ considerable 
pain and tenesmus. After the fourth or 
fifth day the blood disappeared from the 
stools, only excepting at short intervals, the 


dis- 


stools were mixed with threads of mucous, 
which increased and decreased from time 
to time throughout the entire — sickness. 
which lasted for a period of fourteen weeks. 
During the time there would pass particles 
of membrane especially in the latter part f 


sickness. Through the entire sickness 


there was a considerable bloating, in the in- 





testinal tract and even at times involving 
the stomach, this condition we were unable 
to wholly relieve. At times there was a 
prolapsus of the rectum. At the end of 104 
days the child died greatly emaciated with a 
general dropsical condition which was due 
to: acute nephritis. This case represented 
the membranous type. 
Diagnosis. 

The diagnosis of a case of ileo-colitis 
when accompanied by bloody mucous stools 
is not difficult, but the absence of this con- 
dition, which is sometimes the case requires 
Mucous and bloody 
eliminates milk infection. 
Some of our text books point out the fact 


a more careful study. 
stools acute 
that Gastro-Enter-colitis and Entero-colitis 
have a greenish spinach like or brown miud- 
dy stool with very foetid odor, while in 
dysentery the stools are smaller in quan- 
tity.” Dr. Holt says that typhoid fever or 
intussusception might be taken for dysen- 
tery, but when we remember the slow grad- 
ual rise of temperature of the former. and 
the entire absence of temperature of the 
latter the task of discriminating should not 
be so difficuit. The diagnosis by the rural 
practitioner is made wholly from clinical 
symptoms, not having access to a patholigi- 
cai laboratory, and those of us who have ac- 
cess to microscopes are not accustomed to 
using them as often as we should and es- 
pecially in this class of cases, because of 
the pronounced clinical symptoms and the 
immediate demand for action. While a 
student in college a quotation of Dr. Osler 
made a very vivid impression on my mind 
when he said that, “No case of dysentery 
should be lightly considered as he consid- 
ered it one of the four epidemic diseases of 
the world.” In my opinion when a case is 
met with that has the cardinal symptoms of 
ilio-colitis it should be considered and 
treated as such, and if we err at all we 
should err upon the side of safety. As to 
the diagnosis of the different varieties of 











lesions it is almost impossible and not alto- 
gether essential from the onset, but is very 
important to know that the case is ileo- 
The variety can be determined by 
A few points 


colitis. 
the extent of the involvment. 
may be mentioned which is characteristic 
of the different types. The catarrhal va- 
riety, the symptoms are more marked from 
the onset with high temperature, rapid 
pulse and frequent stools. While in the 
follicular type the progress is more gradual 
and frequently follows gastro-enteric in- 
toxication or any derangement of the gas- 
tro-intestinal tract, which was the case in 
the one above described. While in the 
membranous form the symptoms are not so 
prononuced at the beginning and might be 
diagnosed as some other disease. 
Treatment. 

The treatment of ileo-colitis ‘s one of 
unusual importance and from the rural 
practitioner's standpoint can best be consid- 
ered in the following manner: 

First: Sanitary or general surroundings. 

Second: Medicinal. 


Third: Dietetic. 
Each point is of importance in itself and 
closely related to each other. In many 


homes a physician meets with very unsani- 
tary conditions. Houses poorly ventilated. 
Rooms damp and dark and filled with foul 
air. Especially is this the condition in the 
and undeveloped communities 
Bed 
clothing and gowns are unclean, many par- 
importance of 


log cabin 
where these cases are frequently met. 


ents little realizing the 
cleanliness in these cases. It is necessary 
if this condition does exist that it be cor- 
rected at once. Those in charge are to be 
given to understand, if results are expected 
in the case that everything must be kept 
clean and also that it must be explained this 
is an infectious disease. And instructed 
that the diapers and sheets must be boiled 


when changed. The floors must be serub- 


bed with carbolic acid or bichloride solu- 
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tion. All linens must be kept absolutely 


clean. For nursing we have to depend on 
the anxious mother or the mercy of the 
neighbors who will lend assistance at short 
intervals, as home duties prevent them from 


Be- 


tween the physician's visit the little patient 


coming to stay for a few hours only. 


has passed into three or four different hands 
and as many different remedies may be 
given which vou have not prescribed, and 
will never learn of in case the child should 
die. If recovery should be the outcome this 
remedy is given the credit of cure. A 
trained nurse, especially in this class of pa- 
looked 


Unfortunately the 


tients, is upon as an unnecessary 


luxury. majority of 
cases met with are in families who have not 
the means to secure the serv.ces of an ex- 
perienced nurse, and this makes the phy- 
sician’s duty of double importance. 

The drug remedies in these cases are 
Each physician after having tried 
the regular routine, selects those on which 
he can best rely. 

The profession is about a unit, however 
that both castor oil and calomel are essen- 
For cleansing a 


many. 


? 


tial, early in these cases. 
way as far as possible the pathogenic or- 
ganism. A child two years old should be 
given one to two drams of castor oil to- 
gether with three to five calolactose tablets 
In the event that 
the stomach will not tolerate oil, calomel 


on first seeing the case. 


should be given at once in broken doses, 
until the stomach is settled, which is usually 
after thoroughly flushing the 
bowels by passing a rectal tube as high as is 


the case 


safe in doing. For this use a normal 
saline solution to which may be added two 
drams of borate of soda to the quart, allow- 
ing the flow of water as soon as the tube 
passes the sphincter sO as to cieanse the 
lower bowel. This should be repeated in 
six or eight hours for the first day or two. 
I make it a practice to give this first en’ema 


myself in the presence of some one who is 












ee 
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as to. sterilizing, lubricating, 


instructed 
position and passing of tube. For steriliz- 
ing hot water is used: for lubricating either 
castor oil and carbolated vaseline. Position, 
the child is placed on left side with hips 
elevated. The flushing aids in relieving 
gases and pain and will in most cases cause 
vomiting to cease and reduce temperature 
if high. If the bowels are acting frequently 
with blood and mucous, which is often the 
case, this may be controlled by giving bis- 
muth and cerium oxlate in large doses, one 
to two drams of the former and one-half 
dram of the latter 
As an intestinal antiseptic suipho-carbolate 
As for me I 


in twenty-four hours. 


of zine or salol may be given. 
use the former in one-half grain doses 
every three or four hours. For pain give 
the tincture of camphorated opium in ten 
te fifteen miniums or one-half teaspoonful 
of papine every two or three hours. As a 
corrective give one-half teaspoonful of neu- 
tralizing cordial every three or four hours. 
As a stimulatnt brandy may be given in one 
to two teaspoonfuls every three or four 
hours unless pronounced weakness of the 
pulse is manifested then the strychnine 
should be given instead. As a tonic the 
pepto manganate of iron should be added a 
teaspoonful three or four times daily. This 
is well borne by the stomach. Malaria is 
associated with a majority of these cases in 
malarial districts. For this condition quinine 
should be administered by inunction or ap- 
plied in a dilute solution of alcohol. Hem- 
orrhage may be controlled by irrigating the 
rectum and colon three or four times daily 
with one to one thousand solution of nitrate 


of silver. Tenesmus of the rectum may be 


relieved by irrigating the rectum with a 
starch solution to which one-half dram of 
laudanum has been added or painting the 
rectum with 2 per cent solution of cocaine. 
If prolapsus of the rectum is present may be 
controlled by mechanical means. 

The diet in these cases is of all import- 
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ance and should reccive most careful at- 


tention when taking in consideration the na- 
ture and extent of the les‘on. In many cases 
the colon alone is affected but the lesions 
frequently extend in the first two or three 
feet of the ileum. In severe types may ex- 


tend through the entire intestinal — tract. 
The question of nourishment becomes onc 
The diet that would be of 


most service to the patient, is that class 


of importance. 


which is acted upon most quickly by the se- 
cretions of the stomach and intestines. In 
my judgment milk is one of the most valu- 
able diets in the majority of these cases 
and should be taken from the upper half 
of the vessel after having stood for a few 
hours. Animal broths are valuable, rice, 
oat meal and barley water are usually well 
tolerated. The liquid of beef peptonoids 
has proved of service to me in these cases. 
As to the different varities of proprietary 
foods I have had but little 
Horlick’s Malted Milk I have uesd during 


Kegs 


experience. 


convalescence to some advantage. 
properly prepared, fresh sweet buttermilk 
can also be used to some advantage. The 
milk must be that has been 
placed upon proper food or pasture. 


from a cow 


Anti-dysentery serum has been recom- 
emnded as of service in the treatment but 
has not yet been sufficiently developed to 
know of its real merit. But it is to be 
hoped that it will prove a success when fully 
developed. 

Case 1 was placed on the foilowing: Oil 
two drams and calomel in one-half grain 
doses until six doses were given, lower 
bowel irrigated three times during the first 
twenty-four hours with normal saline and 
borate of soda solution. On the following 
day oil and calomel was repeated with one- 
half of the amount for the next two or three 
days which was then discontinued. Bis- 
muth and cerium oxlate and sulpho carbo- 
late of zinc, together with neutrolizing cor- 
dial was given from the onset. After the 
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third day pepto manganate of iron was add- 
cd. Patient was placed upon a milk and 
animal broth diet with the results as above 
stated. 

Case 2 was treated largely as one, less 
bismuth was given owing to the inactivity 
of the bowels, calomen and oil were given 
daily for the first ten days. In addition to 
high rectal irrigations turpentine stupes 
were used over the region of the colon for 
relieving gases. The diet cons'sts of milk 
to which was added oat meal water and 
liquid beef peptonoids, and chicken broths. 
During convalescence was given dry toasts, 
fresh butter, poached eggs and malted milk. 

Case 3 was treated in like manner as one 
and two with addition heart stimulants 
strychnae, diuretics, and opium. Hemmor- 
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rhage was controlled by nitrate of silver 
solution tenesmus with a cocaine solution 
with results as above stated. 

In conclusion would add that the family 
physician should carefully investigate all 
cases of gastro-intestinal derangements that 
comes to his attention. Do not agree with 
the misguided mother that the disturbance 
is due to teething only, but thoroughly im- 
press upon her mind that the child may be 
seriously sick though the patient does not 
manifest grave symptoms. From general 
appearances we are unable to tell the extent 
of these lesions which may have alre ad\ ad- 
vanced beyond our control. 

Read before the 1909 meeting of the Ok- 


lahoma State Medical Association, of Okla- 
homa City, Oklahoma, 
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TO MEMBERS OF THE, OKLAHOMA 
STATE MEDICAL ASSOCIATION, 
On assuming the management of the 

Secretary's office and the Journal of the 

\ssociation the undersigned wishes to 

thank his friends for the honor .conferred 

in his election and to outline the policy he 
proposes to follow during the vear. 

[ shall at all times endeavor to continue 
the interest in the associaticn’s affairs that 
I have evinced in the past. Having been a 
rather constant attendant on meetings of 
the old Indian Territory Association and 
afterwards a worker in the organization of 
the Western Ditsrict Societvy—being its 
first Secretary and later its President— 
this attendance dating from before my 
graduation in medicine. T naturally have 
some ideas of organization I hope to carrv 
out for our benefit. This matter of or- 
genization is one of co-operation and en- 


thusiasm on the part of all our member- 
ship. I want to trv to persuade each mem- 
ber to help in increasing our growth; ir 
each community vou know some one who 
should affiliate with his county society and 
it is to the mutual interest of all that he 
be induced to join, Try to get him in. 

I want each reader to understand that I 
am working in the interest of no particular 
or individual interest of the Association, 
hut for the entire organization and with 
this in view I want the suggestions of every 
one in making the vear a successful one. 
With a united and critical membership there 
is no reason why we should not have the 
best Association in the Mississippi valley 
and our Journal should be in keeping with 
it. T will therefore appreciate vour sugges- 
tions as to management and receive them 
in the spirit thev are given. 

It is not amiss here to make public ac- 
knowledgment of the kindness and ef- 






| 
| 
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ficient help given me by the retiring See- 
retary, Dr. E. ©. Barker. He me 
many helpful suggestions and every assist- 


gave 


ance possible in the removal and installation 
of the office and its complexities and | take 
this means to thank him for his kindness. 

Reiterating my interest in the Association 
and also in the personal welfare of al the 
members, I am, 

Very truly, 
CLAUDE A, THOMPSON, 


Secretar) ‘ 


One of the most important matters taken 
up by the State Association at Oklahoma 
City and ons out, 
have a far reaching influence eventually, 
was the adoption of the following resolu- 
tion read and introduced by Dr. H. M. 
Williams, of Wellston: 


Whereas, According to statistical reports, 


which, if carried will 


tuberculosis, which is known to be an in- 
fectious disease, is causing thousands of 
deaths annually, and its unfortunate vic- 
tims are permitted daily to come in contact 
with the public in general, thereby spread- 
ing the dread disease, 

Therefore, Be It Resolved, That a com- 
mittee of three be named by the chair whose 
duty it shall be to study plans and methods 
as to the best policy for both physician 
and state to pursue relative to tubercular 
patients, and that this committee report at 
our next annual meeting. 

Resolved, Further, That we favor the 
taking of a census of the tubercular patients 
of this state by the State Board of Health. 

The President appointed the following 
committee to take the matter in hand: 

Dr. H. M. Williams, chairman, Wells- 
ton; Dr. R. H. Harper, Afton; Dr, J. M. 
Postelle, Oklahoma City. 

Dry words cannot express the import- 
ance to the state and the people of this 
matter, which so far as Oklahoma is con- 
cerned, has heretofore been only consid- 
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ered in an abstract way and looked upon 
in an apathetic manner. 

While Oklahoma is spending many mil- 
lions for the construction and maintenance 
of schools and for the building of cities 
and modern improvements of various kinds, 
and all of which are needed and proper in 
their place, our greatest infectious troubles 
are, comparatively speaking, not receiving 
the attention they deserve. 

(Of course it is difficult for a layman to 
appreciate the importance of such condi- 
tions and the only hope that they will ever 
be brought to consider them and act for 
their prevention along sane and intelligent 
lines is through the forcible and strong 
co-operative aid of the medical profession 
of the state. 

It is to be sincerely hoped that this move 
will be productive of great good and that 
the medical men of the State will give it 
careful consideration. 


DID YOU MISS YOUUR JOURNAL? 





Subscribers who up short the 
Journal of the Oklahoma State Medical 


Association this month are requested to 


come 


drop a card to the editor and the deficiency 
will be supplied at once. 

During the rush of transferring the 
records and papers of the Secretary's of- 
fice many names may be omitted through 
oversight and we will be glad to remedy 
the mistakes thus made. 

On the advice of the retiring Secretary, 
which we consider good and business-like, 
many names who were in arrears for dues 
and who have previously received the 
Journal, were omitted from the mailing list. 

This was a necessary move for several 
reasons ; printing and other bills in connec- 
tion with the Journal must be promptly 
met and we see no reason for carrying a 
name on the subscription list at the ex- 
pense of a fellow member. 
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OUR ANNUAL NATIONAL HOLO- 


CAUST. 





Physicians of Oklahoma may well take 
a lesson from the pages of the past on the 
frivolities of the 4th of July now nearly 
upon us and try to do something along the 
line of preventive medicine or rather “pre- 
ventive foolishness.” 

Each vear adds to the list of victims of 
this day, until instead of being our nationa! 
celebration it is fast becoming our national 
holocaust. 

Many of the larger cities have hospitals 
and dispensaries where these cases receive 
immediate and proper treatment without 
cost to the injured person, the system is 
good as can be under the circumstances, 
but it irritates one to know that the initial 
trouble could be prevented by enactment 
and enforcement of proper laws. 

Oklahoma has received so much criti- 
cism on account of its newly made laws 
that another departure from the usual 
might well be made in this case and laws 
passed prohibiting the use of unnecessary 
fireworks, or at least limiting their use to 
certain places and times. While in certain 
quarters this law would probably be re- 
ceived as was our nine-foot sheet regula- 
tion, with that 
vent it from being timely legislation, in 
keeping with the trend of modern advance- 
ment and not a stinging reflection on our 
civilization as it is today. 

A movement by our various city and 
county medical organizations should be in- 


derision, would not pre- 


augurated in order to secure the legisla- 
tion necessary to remedy this evil. 


THE SANITARY SITUATION, 

As we have been in office a month we 
must be pardoned for wanting to reform 
everything about us. Perhaps we cannot 
do much toward the regulation of the fes- 
tive fire cracker and the toy pistol, but we 


feel that there is not a physician in the 
state who cannot do more or less toward 
the prevention of our greatest plagues— 
malarial infection, typhoid and dysentery. 
The first mentioned is of far greater im- 
from an standpoint, 
they are all bad enough and are all pre- 
The loss to the state annually 
due to these preventable diseases cannot be 
computed, any attempt to arrive at it leads 
one to a staggering summary. From the 
banker's desk to the man in the field pitch- 
ing hay malaria vearly collects its toll. 

The writer has observed that as his home 
town becomes more civilized in respect to 
drainage of ponds and oiling those that 
drained the malarial 

Every physician in the state 
has observed the same conditions and many 
have taken advantage of their knowledge 
of the sources of infection to insist pub- 
licly and privately that the proper remedy 
be applied. 

A written communication to your city 
council backed up by a strong personal ap- 
pearance of the virile men of the profes- 
sion of your locality before the authorities, 
showing them by argument and _ illustra- 
tion the good to be accomplished in a gen- 
eral cleaning up and how it may be done 
goes far toward the solution of the problem. 

Personally each physician should find it 
within his province to show the family who 
him as attendant how to do their 
share, The intelligent already know, the 
thoughtless have not thought and the ignor- 
ant do not know how to think about it. 
They will appreciate your intervention in 
their sanitary affairs; those who do not 
need not be worried much with your con- 


portance economic 


ventable. 


cannot be indicator 


falls lower. 


know 


sideration. 


“For ways that are dark and tricks that 
are vain” 
Some insurance companies are peculiar. 
An agent of the Metropolitan Life In- 
surance Company approached the editor 








20 Journal of the Oklahoma 


not long since with a proposition that in 
politeness should be termed unique. how- 
ever we must call it by some other name 
if the vocabulary contains it. He wanted 
an examiner, his blank was right up to date 
calling for more than the usual number and 
kinds of information. 
For his high class examinations they would 
pay three dollars and then he pulled out 
what he called an “Inspector's Report,” 
this report was to be filled out at the resi- 
dence of the applicant. if recessary, and 
contzined questions as to 17e, occupation. 


endorsements and 


appearance, when il! and what with during 
the past five vears or so and besides other 
requirements it was necessery to make an 
examination of the heart and lungs in the 
event his history indicated it. For this 
mere effort on our part we were to receive 
the princely sum of twenty-five cents per 
capita. 

The gentleman assured us that he could 
and did get good men to undertake the 
work everywhere else, going so far as to 
name men in other states, whom he con- 
sidered representative men in the profes- 
sion, who would do this work under the 
terms and at that time were doing it. 

We declined the honor about to be con- 
ferred and say nothing more about it on 
account of a peculiarity in the postal law 
referring to profanity being circulated in 


the mails. 





Muskogee is just now experiencing its 
annual visitation ef smallpox and this year 
the malady seems more widely distributed 
than in many years past. 

The situation is in the efficient hands of 
Dr. Sessler Hoss, the newly appointed City 
Physician. 





In the case of Pennington vs. Goeske, 
tried before Justice M. G. Bailey of Mus- 
kogee county some time since the decision 
of Justice Bailey fixes the status of the 
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CHIROPRACTOR, at least for the time 
being, so far as he is concerned. 

Pennington, who a:lvertises to the pub- 
he that he is a Chiropractic Physician and 
Surgeon, sued Goeske for a balance of 
ninety odd dollars for professional services 
and on trial the verdict was given the de- 
fendant. Goeske, on the grounds that the 
plaintiff was not a legally registered phy- 
sician within the meaning of the laws of 
klahoma and therefore could not recover. 

An appeal was taken by Pennington’s at- 
torney and the final outcome will be ob- 
served with great interest by the profes- 
sion generally throughout the state. 

A remarkable fact concerning this cult, 
which may have escaped some of the regu- 
lar profession, is this: Osteopathy, which 
at the most and under the most liberal in- 
terpretation, can only be beneficial to a 
certain class of ailments and in many of 
these is liable to cause damage in view of 
their meagre diagnostic attainments is one 
of the most strenuous objectors to their 
recognition, 

It is certainly a case of being “hoist by 
one’s own petard” the osteopath has long 
contended that his was the only branch 
worth considering and now comes the chi- 
ropractor with his special claims of manip- 
ulating certain obscure and harmless nerves 
and discarding the gross anatomy of the 
osteopath, selecting only a small part, of 
the goodness of their parent body and al- 
ledging to the public that here is the solu- 
tion of all human difficulties. 

But for that loyalty which actuates the 
minds of most medical men one is almost 
forced to wish the chiropractor good luck 
on the theory that one fraud will get retri- 
butive justice at the hands of the other one. 

Our only fault to find with the various 
schisms and cults aggravating the medical 
field today is that they are sadly deficient in 
that most important of all things, that Holy 
of Holies, without which there can be no 
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success,« a schooling in DIAG- 
NOSIS. 

The idea that a person can attend an al- 
leged school for six months or so and then 
be competent to make a diagnosis as be- 
tween gall stones, appendicitis, volvulus, in- 
tusseption or even between smallpox, ty- 
phoid and pneumonia is repulsive to say the 
leats and when he further insults. the in- 
telligence of man by proposing to regulate 
these various evils by pinching a spinal 
nerve one is inclined to commiserate all con- 


proper 


cerned. L 


TO SECRETARIES OF ALL COUNTY 
SOCIETIES. 

You are requested to please forward to 
the editor the names of the officers of your 
society, and all changes in them as they 
occur. 

This is found necessary on account of 
changes that are constantly taking place; 
and will enable the Journal to give infor- 
mation of the various counties as it is re- 


quested. 
In some instances the blank “Memo- 
randa for Permanent Record” has not 


reached this office; you are requested to 
forward this blank to the Secretary as soon 
as application has been acted upon, to- 
gether with all completed blanks now on 
hand. 

In the event this record has not been 
completed for your members kindly com- 
plete it and send it in. 

If you are needing blanks, accurately de- 
scribe them or send one of the old ones in 
and a new supply will be sent you. 

The Journal will appreciate all items of 
interest occuring in the state affecting the 
profession generally; scientific papers read 
before your society will also be given con- 
sideration. 


DEWEY COUNTY, 
Physicians of Dewey county perfected a 
permanent organization in June. 


Dr. D. C. Adams, of Taloga, was electea 
President, 

Dr. Boyce, of Cestos, was elected Vice 
President. 

Dr. J. B. Leake, of Taloga, was elected 
Secretary and Treasurer. 

GREER COUNTY. 

Greer County Medical Society met in 
the court house at Mangum, Okla., June 
8th, at 2 o'clock p. m. 

A general discussion of the subject, “The 
Heart.” was held and this was followed by 
a quiz prepared by Dr. DeArman. 

President, M. M. DeArman; Secretary, 


T. J. Dodson, 


M’INTOSH COUNTY. 

The McIntosh County Medical Society 
held its monthly meeting in Eufaula, 2 p. 
m., June 8th, 1909. 

A general discussion on the subject of 
infantile diarrhoea was held, the discussion 
being opened by Dr. Geo. W. West, Eu- 
faula, 

President, Dr. A. B. Montgomery, Che- 
cotah. , 

Secretary, Dr. W. A. Tolleson, Eufaula. 


OKMULGEE COUNTY. 

The Okmuigee County Medical Society 
held its monthly meeting June 7th in Ok- 
mulgee in the parlors of the Parkinson 
hotel. 

Program. 

Report of Delegate to State Society, Dr. 
Breese, Henryetta. 

Etiology of Pneumonia, Dr. Stephanson. 

Treatment of Pneumonia, Dr. Shankle. 

Clinic. 

Paper, Dr. Cott. 





POTTAWATOMIE COUNTY. 
On Saturday evening, May 22, the Pota- 
watomie County Medical Society enteretain- 
ed at an informal banquet in honor of those 
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members of the society who had received 
recognition at the hands of the State Asso- 
ciation meeting at Oklahoma City,; viz, 

Doctor W. C. Bradford, President of the 
State Association. 

Doctor J. A. Walker, Councillor, for the 
First District. 

Doctor Charles Blickensderfer, Chairman 
of Section on Surgery. 


The Journal is in receipt of the program 
of the Hughes County Medical Society 
which outlines the work for the remainder 
of the year 1909. 

The officers of this organization are to be 
congratulated in this work, on account of 
its neatness and good arrangement. It is 
an innovation in society work in this state, 
which may well be imitated by all other 
county societies. 

The program contains a roster of the 
members and officers, outlines the work 
for each meeting and contains pertinent ex- 
tracts from the Constitution and By-Laws 
and Code of Ethics of the American Medi- 
cal Association. 

Following is a list of officers: President, 
Dr. I. W. Robertson; Vive President, Dr. 
J. D. Scott; Secretary, Dr. A, M. Butts; 
Board of Censors, Drs. J. W. Lowe, A. J. 
Williams, H. A. Howell; Committee on 
Scientific Program, Drs. A. M. Butts, I. W. 
Robertson, J. D, Scott; Delegates to State 
Association, Drs. I. W. Robertson, W. D, 
Adkins; Committee on Public Health and 
Legislation, Drs. H. A. Howell, F. E. 
Warterfield, T. J. Cagle. 

‘This county may well be imitated in an- 
other respect; it has forty physicians, thirty- 
nine of whom are membérs of the county 
society. This condition is almost the millen- 
jum when one reflects on it. 


Dr. B. K. Wood, of Anadarko, has te- 
tired from the practice of medicine. Thi's 
was necessitated on account of ill hea!th 
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LIST OF COUNCILLORS WITH 
THEIR RESPECTIVE COUNTIES. 

ist District, Dr. J. A. Walker. Shawnee, 
Canadian, Cleveland, Grady, Lincoln, Ok- 
iahoma, Pottawatomie and Seminoie, 

2nd District, Dr. John W. Duke, Guth- 
ric. Grant, Kay, Osage, Noble, Pawnee, 
Kingfisher, Logan and Payne. 

3rd District, Dr. Charles R. Hume, Ana- 
darko. Roger Mills, Custer, Dewey, Biaine, 
lieckham, Washita and Caddo. 

4th District, Dr. A. B. Fair, Frederick. 
Greer, Kiowa, Jackson, Comanche, Tillman, 
Stephens and Jefferson. 

5th District, ; , 
Cimarron, Texas. Beaver, Harper, Wood- 
ward, Alfalfa, Ellis. Woods, Major and 
Garfield. 

6th District, Dr. F. R, Sutton, Bartles- 
ville. Washington, Nowata, Ottawa, Rog- 
ers, Mayes, Delaware, Tulsa and Craig. 

7th District, Dr. W. G. Blake, Tahlequah. 
Muskogee, Creek, Wagoner. Cherokee, 
Adair, Okmulgee, Okfuskee and McIntosh. 

8th D strict, Dr. G. W. Robertson, Dus- 
tin. Sequoyah, LeFlore. Haskell, Hughes, 
Pittsburg and Latimer. 

oth District, Dr. H. P. Wilson, Wynne- 
wood. McClain, Garvin, Carter, Love, 
Murray, Pontotoc, Johnston and Marshall. 

1oth District, Dr. J. S, Fulton, Atoka. 
Coal, Atoka, Bryan Pushmataha, Choctaw 
and McCurtain. 


OFFICERS OF THE OKLAHOMA 
STATE MEDICAL ASSOCIATION, 
President, Dr. Walter C. Bradford, 

Shawnee. 

First Vice President. Dr. C. L. Reeder. 

Tulsa. 

Second Vice-President, Dr. D. A. Mvers, 

Lawton. , 
Third Vice-President, Dr. J. W. Duke, 

Guthrie. 

Secretary, Dr. Claude Thompson, Mus- 
kogee. 





— 
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DELEGATES TO AMERICAN MEDI- 
CAL ASSOCIATION. 
Dr. L. A. Hahan, Guthrie. 
Dr. Chas. L. Reeder, Tulsa. 
Place of meeting for year 1910, Tulsa. 





TRANSACTIONS OF THE COUNCIL 

MEETINGS IN OKLAHOMA CITY. 

May IT, 1909, 8 p. m 

Dr. A. L. Blesh was elected Chairman 
and Dr. E. D. Ebright Secretary pro tem. 
Councillors present: Drs. G. A. Wall, E. 
S. Lain, A. L. Blesh, E. B. Mitchell, E, B. 
Ebright, F. R. Sutton, C. A. Thompson, 
LeRoy Long. and H. P. Wilson. A re- 
port and general discussion of the condition 
of the districts was held. The action of 
Dr. Sutton in withholding the charter of 
Delaware county was sustained, with the 
recommendation that he grant the charter 
when certain objectionable features were 
corrected. 

Bills of the Councillors were presented 
and ordered paid, as follows: 
Dr. G. A, Wall 











Dr. E. S. Lain .... = $16.50 
ie, Ti CR IE rite FES 
De. C. A. Tcepeee ie 

OS OEE 10.30 
oe ere ener 32.51 
Se 
BF. TE ID cccrsrernresierniian 10.10 
Dr. LeRoy Loag —— pnt 


Motion prevailed to adjourn until 8 a. 
m. Tuesday morning. 





May 12, 1909, 8:30 a. m. 
Chairman, LeRoy Long; Secretary, E. 
D. Ebright, pro tem. Drs. Sutton and Eb- 
right were appointed an auditing commit- 
tee to audit books of the Secretary. They 
report the books are correct. 
F. R. SUTTON, 
E, D. EBRIGHT. 
Motion made and seconded to allow Dr. 
E. ©. Barker $50.00 for stenographer’s 


fees« carried. 
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Motion to adjourn; carried. 
May 13, 1909, 8:30 a. m, 

Chairman, Dr. A. L. Dr. G. H. 
Thrailkill, of Chickasha, presented :natter 
of Dr. Peters, of Chickasha, preferring 
charges against the latter; a motion pre- 
vailed that the Secretary of the Council ad- 
vise the Grady County Medical Society that 
the Council recommends that it investigate 
the charges and take proper action. 

Council adjourned until called together 
by the Chairman. 


Blesh. 





May 13. 1909, 1:30 p. m. 

Dr. Charles R, Hume, Chairman; Dr, J. 
W. Duke, Secretary. Moved by Dr. J. S. 
Fulton, seconded by Dr. J. H. Wa'ker, that 
the President appoint a committee on the 
revision of the Constitution, the commit- 
tee to consist of three members. 
Moved by Dr. A. B. Fair and seconded 

Di. J. S. Fulton that Dr. Claude 
Thompson assume the publication and edi- 
torship of the Journal; carried. Moved by 
Dr. Thompson and seconded by Dr. Duke 
that a bill for $18.90 be paid to Dr, B. J. 
Vance for expenses. 

Moved by Dr. Fair that we adjourn sub- 
ject to call of the President; carried. 


by 


The report of the condition made at the 
first council meeting discloses the following 
condition with reference to unorganized 
counties : 

1st District—Seminole. 

2nd District—Osage. 

3rd District—Dewey (since organized). 

5th District—Five unorganized counties. 

6th District—Three unorganized counties. 
8th District—One unorganized. 


Dr. I. B. Oldham, of Muskogee, will 
spend most of the month of July with the 
Mayo Brothers in Rochester, Minn. 


Dr. O, T. Robinson, of Hydro, has lo- 
cated in Oklahoma City. 





oes 
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OBITUARY. 
Dr. H. J. Hughes. 

Doctor Hugh Jones Hughes was born 
in Wrexham, Wales, November 5th, 1868. 
Came to America in May, 1869, with his 
parents, and settled on a farm in Cham- 
paign county, Illinois. There he attended 
the district school and later attended Chad- 
dock College at Quincy, Illinois. Taught 
school for two years. Attended Northwest- 
ern Un versity at Evanston, Illinois. Grad- 
uated from the National Medical College 
at Chicago in 1894. Served as house phy- 
sician and surgeon for the following two 
years in the Cook County Hospital, Chi- 
cago. In 1806 he located in Mount Carroll, 
Illinois, where he practiced medicine and 
surgery for eight years. Married on De- 
cember 31st, 1902, to F. Dora Bucher, of 
Mount Carroll, Illinois. In 1904 he moved 
to Muskogee, Oklahoma, where he prac- 
ticed until his death on June 6th, 1909, 
from peritonitis accompanying appendicitis. 
Left surviving him his widow and two 
brothers, Henry W. Hughes and John L. 
Hughes, both of North Yakima, Wash. 





Dr. O. D. Reed, of Frederick, Oklahoma, 
died on May 3rd, 1909, from an attack of 
acute endocarditis accompanying rheuma- 
tism. 





The Secretary must strongly call the at- 
tention of the Secretaries of county so- 
cieties to the great virtue of promptness in 
answering communications and reporting 
the state of affairs in their counties. 

It is only by strict promptness that we 
can successfully issue a good Journal, and 
each Secretary should see to it that his end 
of the work is finished and all his reports 
in on time. 

It has been necessary already to send tele- 
grams in some cases in order to get infor- 
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mation that could have been supplied by one 
minute’s time on a one-cent postal cara. 


One of the most convenient and economi- 
cal means for the instantaneous manufac- 
ture of oxygen ever devised is being put on 
the market by the Booth Oxyyen Genera- 
tor Company, Ashtabula, Ohio. This de- 
vice is simple and very compact, its prin- 
cipal parts being a small cylinder and cart- 
ridge, which contains a compound of fused 
sodium peroxide, this cartridge 1s placed in 
the cylinder and after being punctured and 
allowed to come in contact with water, re- 
sulting in the immediate production of 
oxygen. 

This apparatus should especially appeal 
to all physicians in the smaller towns as 
well as the large, as great difficulty is at 
times experienced in securing oxygen with- 
out delay, 


Dr. E. D. Ebright announces that he will 
remove from Carmen, Oklahoma, his pres- 
ent location, some time in the near future. 
The editor has known Dr. Ebright for 
several years and we feel sure that his re- 
moval will be felt as a distinct loss to the 
citizens of his community, 

The Journal, with his many professional 
friends, wishes him success in whatever 
he may undertake. 


The Baptist Hospital Association of 
Muskogee announces that they expect to 
have their hospital ready for occupancy 
about July 15th. This institution will con- 
tain only one wing, of twenty rooms at 
present, and later an addition will be made 
as demands justify it. It will be open to 
all reputable physicians. 


The Muskogee Hospital Association has 
advertised for bids for the construction of 
a three-story hospital building in Garrett 
Heights, Muskogee. ; 











Journal of the Oklahoma State Medical Association. 25 





EXCHANGES 





FOOD INTOXICATION IN INFANCY. 





J. Brennemann (Jour. Amer. Med, Ass’n., 
Feb. 27, 1909,) discusses Fingelstein’s the- 
ory that disturbances of the alimentary 
tract, such as indigestion, summer 
plaint, ileocolitis, cholera infantum, etc., 
commonly accompanied by more or less 
profound nervous symptoms that in their 
totality make up the clinical picture of an 
intoxication, are not due to the absorption 
of bacterial toxins, but are the result of a 
perversion of food metabolism. They are 
thus rather to be classed with uremia or 
diabetic coma than with pneumonia or 
typhoid, for instance. The exact nature of 
the toxins is not yet known. The condition 
is probably analogous to an acid intoxica- 
tion. The idea that the toxic substances are 
apparently of alimentary, not of bacterial 
or intestinal origin is supported by the fol- 
lowing considerations: 1.° In many cases 
of fatal intoxication coming to autopsy no 
demonstrable pathologic lesions are found 
in the alimentary canal, though the evi- 
dences are so manifest in the known inflam- 
matory lesions, such as ileocolitis, enteritis, 
typhoid, etc. In an intoxication the abnor- 
mal conditions that may be present are 
those of the condition on which it may be 
engrafted. 2. If a symptom-complex, so 
alike under all circumstances under which 
it may arise, were due to a microorganism, 
one would expect that there would be a cer- 
tain specific organism, or group of organ- 
isms, with which it would be associated con- 
stantly. There is apparently no such con- 
nection. 3. It hardly seems possible that 
in any bacterial invasion of the intestinal 
wall, we could remove all symptoms within 
twenty-four or forty-eight hours by any 


com- 


process, and certainly not by simply with- 
drawing food. In a known infection star- 
vation will not prevent it from running its 
course. Furthermore, we would not ex- 
pect different food elements to have so dif- 
ferent an action under such anatomic con- 
It is hard enough to see how food 
could have any influence much less one so 
selective. And yet here the course of the 
disease can be influenced at will, can be 
made better or worse to any degree, by 
simply increasing or diminishing or elimin- 
ating the fat and the sugar of the food, 4. 
The fact that these intoxications occur in 
such widely different infections as pneu- 
monia or sepsis or other nonalimentary af- 
fections, yet have in all the same character- 
istics, are in all influenced in exactly the 
same way by different food elements, can 
certainly be accounted for more easily by 
assuming of food intoxication than by as- 
suming a secondary intestinal infection, of 
which there is not pathologic evidence. 5. 
From the known behavior of an intoxica- 
tion, under the influence of different 
amounts of certain food elements, it is like- 
wise hard to believe that we have here to 
deal with the absorption or putrefactive or 
fermentative or other products that are the 
result of bacterial activity within the in- 
testine. The appearance and odor of the 
bowel movements do not suggest such a 
condition. Furthermore, we ordinarily as- 
sociate putrefaction and toxic products of 
bacteria activity with proteids, not with 
sugar and fat; vet here the proteids are in- 
nocuous or unimportant, and the fat and 
the sugar all-important. The treatment of 
these intoxications is simply to withhold 
all food, even human milk, for a sufficient 
period of time. 


ditions. 
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THE ANTISEPSIS OF ABORTION. 


J. Lucas-Championniere, (Annals of 


Gynecology and Obstetrics, Feb., 1909,) 
says that we may consider a normal labor 
as a fresh wound, a labor of the contact with 
hands and instruments as a dirty wound 
which will often become infected. He puts 
us on our guard against wounding the 
uterus by curettings which produce a site 
for the entrance of infection. Intrauterine 
injections continue these abusive measures. 
Lastly, the uterus is left distended with 
tampons of iodoform or sterilized gauze. 
All this is defective and often causes infec- 
tion. The author’s treatment consists in the 
injection into the uterus of a few cubic cen- 
timeters of strong carbolized solution, in 
cleansing the vagina thoroughly with the 
speculum in place, and allowing no injec- 
Abortion should be treated in the 
same way. Injections are of value neither 
before nor after abortion. The author de- 
taches the ovum with his fingers, makes the 
same small injection of a strong solution, 
and allows no injection. This procedure is 
possible only when the case has not been 
much handled. Infection caused by abor- 
tive measures should not be confounded 
with puerperal fever. When there is infec- 
tion already present with a retained ovum 
or only debris, we must first cleanse the 
uterus through the speculum with a small 
tampon soaked in carbolic acid solution, 
Chloroform should be given for this cleans- 
ing to allow of thoroughness and that dila- 
tion may be placticed. We may use both 
carbolic and peroxide of hydrogen on smail 
tampons, pushed up to the fundus. Having 
made your cavity antiseptic, remove all 
debris with the nail. There is generally no 
need of curetting. When infection is pres- 
ent curettage sufficient to remove debris, 
but not to wound the uterus is necessary. 


tion. 
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Then cleanse the cavity with carbolic or 
peroxide on a sound; next push up to the 
fundus a small tampon soaked in creosote 
and glycerine, 2 to 5 per cent. This cauter- 
izes but leaves no slough that will putrefy. 
Use no other tampon or injection, and have 
nothing in the vagina. Creosote is an ad- 


mirable, nontoxic antiseptic. 


THE NEW YORK POLYCLINIC. 





Every progressive physician will be glad 
to hear that this well known educational in- 
stitution has had within recent date opened 
up to it a new era of prosperity. Organ- 
ized in 1881, and open for students in 1882, 
it was the pioneer post-graduate medical 
school in America. It may be safely said 
that the faculty of the Polyclinic has played 
an important part in raising the standard of 
requirements for the practice of medicine 
and surgery, and in making available for 
instruction to the busy practitioner the large 
clinical material and laboratory facilities 
After 
twenty-seven years of experience obtained 
in the struggle against abstracts which 
were formidable the Polyclinic has through 
the generous approbation of the pro- 
fession and the public received a gift 
of money which will enable the trus- 
tees to erect a large new hospital and school 
and laboratory building. In addition to the 
wards for charity patients which will fur- 
nish material for demonstration it is an- 
nounced by Prof. Wyeth that there will be 
a large number of private rooms which will 
be placed at the service of the visiting phy- 
sicians and surgeons who can thus treat 
their patients in New York. The building 
is to be of steel and brick with concrete 
floors of modern construction and abso- 
lutely fire-proof. We congratulate the fac- 
ulty of the Polyclinic and the profession as 
well upon this happy turn in the affairs of 
this great and deserving institution. 


which the great metropolis offers. 
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ACCURACY IN THERAPEUTICS. 





The efficiency of a medical agent cannot 
be determined by mere physical appearance. 
Two specimens of fluid extract of digitalis, 
for example, may look precisely alike. One, 
upon administration, may exhibit a wholly 
satisfactory therapeutic action; the other, 
given under precisely the same conditions, 
may prove to be practically inert. Lack of 
uniformity in the crude drug, and absence 
on the other hand of an adequate method 
of assay, account for the singular discrep- 
ancy. And this serves to show the neces- 
sity of standardized remedial agents if we 
would proceed in the treatment of disease 
with any assurance of success, It empha- 
sizes, too, the futility of trusting to chance 
that the extract of a crude drug contains 
what the practitioner supposes it to contain 
and what it ought to contain. 

It is a healthy sign that manufacturers of 
medicines—some of them at least—are giv- 
ing serious thought to this matter of stand- 
ardization. It is cause for gratulation that 
the largest producers of medical products in 
the world consider the subject of sufficient 
importance to make it the basis of an ex- 
pensive promotion campaign. We have in 
mind a series of announcements which have 
been published from time to time in prac- 
tically the entire medical press of the coun- 
try, the later appearing under the significant 
title, ‘“‘Who is the Keeper of Your Reputa- 
tion?”” In their plea for greater accuracy in 
therapeutics Messrs. Parke, Davis & Co. are 
doing vastly more than to exploit the pro- 
ducts of their manufacture—they are ren- 
dering a lasting service to medicine. 

It is to the physician’s own interest, and 
to the interests of his patients, to prescribe 
self with the most trustworthy agents that 
standardized preparations; to provide him- 
the market offers. The best is none too 
good for his purpose. 


Announcement is made that the State 
toard of Examiners of Oklahoma will 
meet in Guthrie July 15th for the purpose 
of examining all applicants for license to 
practice medicine in the state. 


ag 
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The following is copied from the June is- 
sue of the California State Journal of Med- 
icine and needs no comment: 

TO THE EDITOR. 

Philip Mills Jones, 
San Francisco, California, 
Dear Doctor: 

“In Human Lile,” a magazine of which I 
never heard until I received the April copy, 
there appears a writeup of father, Charlie 
and I, which is substantially qa reproduction 
of the article publisaed broadcast about two 
years ago, and about which we wrote a let- 
ter to the medical journals at that time, 
This particular issue is written so fulsomely 
as to hold us up to derision and has been 
sent as a marked copy to a large proportion 
of the regular medical profession in Wiscon- 
sin, Minnesota and Iowa. Not only has this 
marked copy been sent, but a few days after 
a follow-up letter came, again calling par- 
ticular attention to this article under the 
guise of asking for subscriptions. 

So far as we can learn it has been sent 
only to physicians, and evidently maliciously, 
with a view of injuring our standing with the 
medical profession, as every practitioner re- 
ceiving such a copy would take it as a per- 
sonal insult. Many physicians with whom 
we are not acquainted might believe that we 
knew of it or could have prevented it. 

The animus lying behind this attack is 
evidently the same as is trying to secure a 
change in the management of the Journal 
and the Association; evidently the idea is to 
discredit the Association through attacks 
upon those who have been influential in its 
management. I was president of the Ameri- 
can Medical Association when some of these 
reform movements were initiated. 

Can you tell me whether there has been 
the same distribution of the ‘“‘Human Life” 
magazine in your state? If you can learn 
anything which will be useful to us in pro- 
tecting ourselves please let us know. 

Yours very truly, 
W. J. MAYO. 


Dr. 


Dr. J. C. Mahr, State Superintendent of 
Public Health, attended the meeting of the 
National Public Health Association which 
met in Washington. 
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THE PHTHISICAL CHEST. 

W. L. Niles, New York (Journal A. M. 
A., June 12), notices the o.d teaching that 
the consumptive chest is flat and says that 
it remained for \VWoods Hutchinson to show 
that, instead of being flat it is abnormally 
round, Since his first publication on the 
subject others have confirmed, to a more or 
less degree, his findings. Niles takes up the 
subject of the cause of this peculiarity, and 
shows how an examination of the human 
chest from fetal to adult life gives us, in 
the earlier stages of deve.opment, a chest 
considerably deeper than it is broad, i. e., a 
tendency to the type of the quadrupedal ani- 
mai. With only two exceptions (whales 
and bats) all animals below the anthropo- 
morpha have chests that are deeper than 
they are broad. At birth the chest is prac- 
tically round in man, after birth it grad- 
ually flattens out until the normal index 
of seventy is reached at about the eighteenth 
year. It seems a fair conc.usion that the 
typical tuberculous chest is one that has 
been arrested in its development at puberty, 
and Hutchinson seems to think that this 
has some influence on the prognosis of pul- 
monary tuberculosis. Niles states his con- 
clusions as follows: “1. The typical tub- 
erculous chest is more nearly round than 
the normal chest. 2. The increased index 
precedes development of tubercle infection 
in the lungs. It is due to an arrest of de- 
velopment at or about puberty and predis- 
poses to pulmonary tuberculosis. 3. Ab- 
normally high-indexed chests in children 
should be corrected by proper exercises.” 





In the eye the chief causes of headaches 
are congenital in origin, yet the patient may 
not sufier from this reflex until maturity is 
reached, or even until later in life, perhaps 
after an attack of general illness. Any- 
thing which lessens vitality is likely to be- 
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tray the existence of previously hidden 
faults in these organs.—Graef. 

Dr. John A. Wyeth, President of the 
New York Polyclinic, one of the best 
known surgeons of the United States and a 
writer of note on the history of the Confed- 
erate States and its leaders, spent a week 
visiting in Oklahoma in June. 

Dr. Wyeth visited in Nowata, Tulsa, 
Muskogee and Ardmore. 

Dr. E, O. Baker attended the meeting of 
the American Medical Association at Atlan- 
tic City, visiting New York and Boston 


while in the East. 





Epistaxis—Before resorting to a plug: 
ging of the nares to check nosebleed it is 
best to apply a small ball of cotton satu- 
rated with peroxide of hydrogen, or with 
a 10 per cent solution of antipyrin. If at 
hand, a solution of adrenaline chloride may 
be likewise tried, generally with success.— 


Lanphear. 


Dr. Paul Sanger. of Dutton, has return- 
ed from Chicago where he has been taking 
an extended post-graduate course in surg- 
ery. 
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